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Letters . .. 
Dear Dr. Mullooly : 
Shortly after the promulga tion of 
the Ethical and Religious Directives 
for Catholic Health Facilities in 1971, 
reports began to ci rculate concerning 
the forma tion of multidisciplinary 
" Sterilization Committees" in certain 
hospitals in dioceses in various parts 
of t he coun try. The formation of such 
committees was justified, in most in-
stances, by an "interpretation" of Di -
rective 20 by a local ordinary a nn/ or 
theologian . This interpre ta tion had to 
do with the justification of some direct 
sterili zation procedures through the 
principle of tota lity and to a lesse r ex-
tent, the a djudication of the licitness 
of proposed " physiological isolation" 
techniques. Hospitals which were pe r -
forming only indirect steriliza tion pro-
cedures such as oophorectom y for 
breast malignancies or orchidectomy 
for pallia tion of prosta ti c neoplasms 
did not, in general , form Steriliza tion 
Committees. Several bishops poin ted 
out that Directive 20 was being active-
ly studied at several levels and there-
fo re was subject to a lternative in te r-
pre tations. 
A rec"nt letter from Archbishop 
Be rnardin, President of the National 
Conference of Bishops, to a ll of the 
U.S. Hierarchy is most illuminating on 
this subject . The le tter follows in full : 
Your Excellency: 
The USCC Ethical and R eligious 
Directives for Catholic H ealth facili-
ties, reflecting the traditional position 
concerning sterilization, limit such pro-
cedures in Catholic hospitals to th e 
following: 
Procedures that induce sterility , 
whether permanent or temporary are 
permitt ed when (a) they are immedi-
ately directed to the cure, diminution 
or prevention of a serious pathological 
condition and are not directly contra-
cept ive (i. e., contraception is not the 
purpose); and (b) a simpler treatment 
is not reasonably available (n .20). 
After the guideline, which confirmed 
220 
traditional institutional policy , was 
published, the question was raised 
whether direct sterilization might be 
performed for the total good of the 
patient, e.g., because of a heart or kid-
ney ailment which might be seriousl" 
aggravated by a futu re pregnancy. . 
The question was referred to the 
Committee on H ealth Affairs, which 
presented it to its Advisory Committee 
on Medical-Moral Questions. The mat-
ter was examined at length , including 
consultation with the Holy S ee. With 
the concurrence of the E xecutive Com -
mittee, I am writing to give assurance 
that the 1971 guideline stands as writ-
ten, and that direct sterilization is not 
to be considered as justified by the 
common good, the principle of totality, 
the existence of contrary opinion, or 
any other argument . This m eans that 
Catholic hospitals, as a matte r of in-
stitutional policy, may not authorize 
sterilization procedures for reasons 
other than those contained in the 
guidelines. If questions of material 
cooperation arise, the traditional norms 
of moral theology are to be applied , 
With cordial good wishes, I remain 
Sincerely y ours in Christ , 
Most R ev. J oseph L . B ernardin 
Archbishop of Cincinnati 
President , NCCB-US CC 
The foregoing would seem to he un-
ambiguous and forthright in its sup-
port of Directive 20, as written, and 
its rejection of a lternative inte rpreta-
tions. In light of this lette r, it would 
appear that the a lleged " indirectness" 
of tubal ligations done to produce a 
future good of non-pregna ncy is offi -
cially rejected. The continued func -
tion of Sterilization Committees in the 
sanctioning of such procedu res in 
Catholic institutions would constitute 
formal cooperation in ac ts found 
mora lly unacceptable by an a uthentic , 
a lbeit non-infa llible, magisterial pro·· 
nouncement. 
Eugene F. Diamond, M.D., Chairman 
Committee on Hospital Directives 
National Federation of Catholic 
Physicians' Guilds 
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